2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 389126 F;LED

1. Entity Name

HESCO SALES, INC.

O MAY 25 AMII: 15

Principal Place of Business Mailing Address '

% MICHAEL UDELL 9% MIGHAEL UDELL TEEEEEE@QE‘"OFFL%FQ}TDEA

8505 NW 74 STREET 8505 NW 74 STREET , 3

MiAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1 7m672 Applied For

Not Applicable
Zip Country <P Country 5. Cerificate of Status Desired O ?{g ggu'n?:c'jt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
ame KEY¥XHXBEXXEIXEK Lawrence W,. Haas

Street Addéeés P.O. Box Numbe |s Not Acc;pgggt)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City

Miami FL | 596

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

///49 AZ’W’ ' 5 /ot

SIGNATURE

Signatu're‘ typed or printed name of registe:sd agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slaction Campaian Firancin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ TrustIFund C(?ntlr?buti‘on ne 0 fdsd:glc}j?oh;aeisae
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T co0 _ (¥ Delete TILE SO 4 201 Gefs —(3-448n
NAME MCALPIN, GARY NAME ~-0B/ 150101117004
STREET ADDRESS | 8505 NW 74 ST. STREET ADDRESS =300 00 kxS0 00
CITY-5T- 2P MIAMI FL 33168 CITY-5T-7IP B
TITLE 1 Delete TILE PO et bR
NAME NAME -Bartesale—Rkewin
STREET ADDRESS ) STREET ADDRESS | wB-o-E-ar— TGy et
CITY-ST-21P CITY-5T-21P Mefemri Plorida33166 .
TiLE O Delete TILE TEESHD [ crange ¥ Aadion
NAME : WAME Engel—boneatd
STREET ADDRESS STREETADDRESS | gc e a w74 o |
CITY-ST-2P CITY-5T-2 . .. . i
TITLE ] Delsts TITLE D/P " {7 change E_'ﬁdditiun
NAME NAME James E. Ashton
STREET ADDRESS STREET ADDRESS 18505 N.W. 74 Street
CITY-ST-2P Crv-ST-0F - [Miami, FI. 33166
TITLE T Delete TITLE VPl [J Change I]?Aﬁjin’on
NAME HAME Ronald Miller
STREET ADDRESS ‘ STREETADDRESS |@e0s N.W. 74 Street
CITY -5T-2IF CI-ST2P v ami .FI... 33166
TILE [ Defete TILE VP/S (O Change [ dcition
:’""’E . NAME Lawrence W. Haas
TREET ADDAE STREET ADDRESS
ot s Mo Plorids 33166

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme i with an add with all other like empowered,
OO0 m&m&§§) KA HARTAFE XFER X PRI dasit
S//o/ 305/597-0243

L angFlEéﬂéﬂW) OR FﬁN&EaNQAME OFélglgﬁre ‘EEOR DIRECTOR d Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/00)



